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COMMITTEE (in full) D is changed) over the lines. ) lZ_FI-E‘Al‘i!S-# .
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3. FEC IDENTIFICATION NUMBER C

0

4. IS THIS STATEMENT D NEW (N) OR X  AmenDED (A) e

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and -complete.'

Type or Print Name of Treasurer D e b o DO na4 k[
U N .
Signature of Treasurer Mlk L Date (3 6 | I 7 '§ I é:é Tg

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULC BE REPORTED WITHIN 10 DAYS.
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TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of . .
Candidate I_L [ P T T T N T U YO Y NG | 11_1]
Candidate w— Office ' State a
Party Affiliation . Sought: D House D Senate D President

District a

o [

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
: I T T T T T O T T Y Y Y O [ N N A O
Candidate EEEEEEEE RN NN
Party Committee:
LA (National, State e {Democratic,
(d) D This- committee is a I or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e) in

M D

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
':' Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC. |

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

© D
(h) D

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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Write or Type Committee Name

DIAMOND Foods Ine Po,-r'{'léal Ac:l‘\'on CDMM:"]L‘{Le.C_,

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IDIIﬁ‘mDIAIDIIFIDIOI‘DISI-ﬂZ/:{CHIIIIIIIIIIIIIIIIIIIIIIIIIII

AFINSCOTS 1 St | I E -

et r e e bt ety
Mailing Address Pe Bk J/|7J92~17L1 Lttt bt
e et e bt
StecKtoN 11111111 eA 1994811727

cITY STATE ZIP CODE
Relationship: MConneaed Organization DAffiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of commitiee

books and records.
ZSoBEL Jones

Full Name |l4111lllllilL|ulllllllllJlJ_lJ_LLLllll|
Mailing Address |HDIBIDIXI LIIZ%7|_LI I RN I N [N [N [ (N s s (Y Sy | |
|1IJIJ_l||||L||l|411|I!IIIJILILILILJI
StoektoN ., | ch 15201-11727

Title or Position cITY STATE ZIP CODE

mgAISIUIQIELEI I T O T A l Telephone numberl Lyllﬁ‘lll,/ﬂ{l‘ﬂyﬁllél

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name DEB RA %NACHY

of Treasurer O T O M O T WY Y A A S O A M B A B A A A R B I
Mailing Address |80 J_BQXI LL]7I£’714LI IR A I AN A R AN AR A AN S A B A A
ST T N T A T B T N A0 U N AR Y S Bt B AT O A R B B A O
ISJITQQLK.'TOIN IR A QAJ m-m

CITY STATE ZIP CODE

Title or Position

I__‘AISSI llsl-ﬁAl le IL:QEAl &&E@d Telephone number ligj_l— LM—I éZ&j
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Full Name of
Designated
Agent N N Y T Y N T [ T Y S (N A S I | U S 1N I Y N [ [N VU S O O O A l
Mailing Address | I T OO S (N T A Y T A | | N T O T I I U T (N N s | I
I | I N N N T (Y O S O I A I N I Y (N T N A N AN IO A B | l

|I|LllllI_II_LII

Title or Position

IlIIllIllII[lIIIIIL]

STATE ZIP CODE

Telephone number | [ I'l J I‘l ) 11

9. / Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

O\o-wxe IL“J/IEII—LI‘ISIFIA]QIGIOII [ T I |
Mailing Address |p|0 |80|X| lé$Q%01 11

|lll-||||||ll|l|||||||l|||lll|||
SAN, FRANGISCO | cA G463 . |

Name of Bank, Depository, etc.

Mailing Address Lll[illllllllll

STATE ZIP CODE
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AT @ May20,2015-May 31,2015 m Page 1 of 1
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sk DIAMOND FOODS INC.- PAC - FED

1050 DIAMOND ST
STOCKTON CA 95205-7020

Questions?

Call your Customer Service Officer or Client Services

1-800-AT WELLS (1-800-289-3557)

5:00 AM TO 6:00 PM Pacific Time Monday - Friday

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. (182)
PO Box 63020
San Francisc_o, CA 94163

Account summary
WellsOne® Account
Account number Beginning balance Total credits Total debits Ending balance
] $0.00 $0.00 $0.00 $0.00
Daily ledger balance summary

Date Balance

05/20 ’ 0.00

Average daily ledger balance $0.00

22010 Wells Fargo Bank, N.A.
All rights reserved. Member FDIC.

L'L'90ELESHL £20650 281 100 100 NNN NNN NNNNNNNNNN 261120 BHLA+10MOa
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i DIIAMOND FOODS, INC.

PAC-FEDERAL
1050 S DIAMOND STREET
STOCKTON, CA §5205

oo, U

D HARLAND 2001

. Wells Fargo Bank, N.A.
WELLS

FARS}Q

DATE é // é’// 5

OEPOSITS MAY NOVRE AVA(LABLE FOR IMMEDIATE WITHORAWAL
PLEASE BE SURE ALL ITEMS ARE PROPERLY ENDORSED.

DIAMOND FOODS, INC.
PAC-FEDERAL
P.0. BOX 1727
STOCKTON, CA 95201-1727

3123838

Serjal #
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Commercia) Bmku:5

BANKBIIWEST. SACRA&(ENTO CA 95814

Number of Checks
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DOLLARS CENTS

CURRENCY / COIN »

. 9315/0.00

' CMEUK(S) OR OTHERMEMS

CHECK(S) OR OTHER ITEMS

TOTAL FROM TAPE LISTING

TOTAL ! MISC. » °

ITEMS

TOTALDEPOSIT &

9451 0 00
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
SPS Registered/Certified -

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express
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Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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